HAWAIi STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

| | Agriculture- | | Education | | Human Services || Science, Technology &
Econoriic Development

| | Communications & | | Government Operations & ! | | Intergovernmental Relations, | | Tourism & Recreation
Public Utilities Finance ol International Affairs

| | Consumer Protection & | | Hawaiian Affairs P Labdh% Employment | | Transportation
Commerce y
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| | Ecology, Energy | | Housing | | Public Safety & Corrections

Environmental Protection
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PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
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| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.
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